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COVER LETTER H230001668513

TO: Registrulion Seclion
Divisien of Corporations

TRANSPORTE Y SERVICIOS CRISTO DF JOSE, LLC
SUBJECT:

Name of Limited Liabiliry Company

The encloscd Articles of Amendment and [eels) arc submilted Cor [ling.

Please return all correspondence concerning this matier (o the [oflowing:

SALOME VENTURA

Name of Person

MARVEN ENTERPRISES, INC

Firm/Company

5501 NW i8IRD ST STE 138

Address

HIALEAH, FL 33013

City/State and Zip Code

admin@gmarveniaxes.com

E-mail address: (ro be used for future annual report notification)
For further information concerning this matler. please call:
SALOME VENTURA TR 440-5386

al { }
Name of Person Ares Code Daytime Telephone Number

Enclosed is a check for the following amount:

®m $25.00 Filing Fec ] 8§30.00 Filing Fee & ) §53.00 Filing Fec & (C $60.00 Filing Fec,
Certificate of Status Centified Copy Centilicale of Sialus &
tuddativnal copy is enclosed) Certilied Copy

(ndditions! copy is enclosed)

Mailing Address: Sireel Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahasscc, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

H230001668513
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ARTICLES OF AMENDMENT H230001668513
TO

ARTICLES OF ORGANIZATION
OF

TRANSPORTE Y SERVICIOS CRISTO DE JOSE. LLC

(Name of the Limited Liability Company as i now appears on our records.)
{A Florda Lumited Lisbility Company)

The Articles of Organization for this Limited Liability Company were filed on FLORIDA and asstgned
L23000(084R38

Flortda document nurmber

This amendment is submitted to amend the following:

A. Il amending name, gnter the new name of the limited liability company here:

The new nane must be distinguishable and contain the words “Limited Liabiliry Company.” the designation "LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 9353 FONTAINEBLEAU BLVD APT A-205

(Principal office address MUST BE A STREET ADDRESS) ~ MIAMI FL 33172

Enter new mailing address, if applicable: 9333 FONTAINEBLEAU BLVD APT A-205

(Mailing address MAY BE A POST QOFFICE BOX) MIANMI, FL 33172

B. lf amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: -

- ~a
(oo §
L S0
Ll
Name of New Registered Agent: p
1 J—
New Registered Office Address: -
Enter Florida sireet address -2 C
b 4
. Flerida - rd
Cire = Zip Codes
- N

New Regislered Agenl’y Signuiure, if changing Registered Ageni:

I hereby accept the appointment as registered agemt and agree to act in this capacity. I further agree 1o compiy with the
provisions of all statuies reiative 1o the proper and complete performance of my dwties, and I am familiar with and
accepl the obligations of my posilion as regisiered ageni as provided for in Chapter 605. F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm thal the limited liability
company has been notified in writing of this chunge.

If Changlong Registered Agent, Sigoafure of New Registered Apent

H230001668513
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H230001668513
If amending Authorized Person(s) authorized to manage, enter the title, name,_and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR LUIS A RONDON GRATEROL 9353 FOINTANEBLEAU BLVD APT A-205 TiAdd

MIAMI, FL 33172 CiRemave

X Change

TFadd

C'Remove

T]Change

Jadd

CRemove

T Change

Tadd

T Remove

[ 1Change

Dadd

C Remove

O Change

] Add

CRemove

T Change

H230001668513



05/03/23 10:12PM EDT Marven Taxes & Accounting -»> Division of Corporations 850617638
3 Pg 5/5

H230001668513

D. If amending any other information, enter change(s) here: (dtiach addimonal sheers. i necessary)

E. Effective date, if other than the date of filing: {optional)
(f an effective date is Listed, the date must be specific and cannot be prior to date of filing or mere than 90 days after filing.) Pursuan; 1o 605.0207 (3)(b)
Note: Il the dale inseried in this block does not meet the applicable statutory [iling requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m_on the eariier oft (b)  The 90th day after the
record is filed.

. APRIL 12 2023
[ .

TS & e KO %E.I)Q';LHAI-NUI Jaur 1. D20 )

Signature of a member or authorized represeniative of a member

Date

LUIS A RONDON GRATEROL

Typed or printed name of signee

H230001668513
Filing Fee: $25.00



